MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
n/% STATE FILE NUMBER

DEFARTMENT OF PUBLIC HEALTH AND wEl.sjB_ 10%
trat — ——— Di R
DO NOT WRITE Registration Districi No __Primary Registration Distrite NE.NFS? Registrar's N

ON THIS STUB AMENDED =

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatifution: Residence before

J“F 11:&023 64 . a. STATE M J S S D C‘OJIN,Q l admission)

b. CITY (If outside corporate limits, give TOWNSHM only) Leangth of stay in 1b c. CITY Inside Limits

TOWEST[JOULS _ TOWNST’LaUIS’ Yo O Ne

c. f-ll.g.ép'l‘lt‘:TEogF {1f NOT in hmpnal, givi ati n inside Limits d. E[T)%iﬂ {If cutside, give location} Reside on Farm
’"“”“"""Hﬁ pl: IPS }Laf*mu 400/555/:07? Rm)(rnu'f’e Ye O Nel

3. NAME OF DECEASED First Middle Last 4. DATE

{Type or print) P) e S S re. R ey”d L D Lg DS:TH

5. SEX 6. COLOR OR RACE 7. Morried {1 Never Marled [§ [6. DATE OF BiRTH | 5~ AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Fe MAL' e Cd/d Vdd Widowed@ Divorced [J /J ‘-‘l.’ ia 78 '\/RS Mﬂ' Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sur¥or country) | 12._ CITIZEN OF WHAT COUNTRY

during mo; f werking life, even if retired) r—— ()
ol rern S,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND CR WIFE

UNKNOW N | UNKNIW &

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

(Yes, no, or unk, '(lf yes, give war or dates of serv A Ud@ Q/MM(; NS 7é4 A U g e R T_

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: i . ONSET AND DEATH

IMMEDIATE CAUSE (s)

“Conditions, H any. DUE TO (b) /@ Q.
= =y

VS 300
Rev. 4/59

[[DATE AMENDED

Day

-
z
w
=
=]
0
Q
a

which gave rise 10
asbove cauze (8},
stating tha under-
lying cause last. DUE TO {c}
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(Licensed Embalmer's Statement on Reverse Sida)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. )
¢ .
Student ' ﬁgned%ﬁééézzz_

Signature of Stydent Embalmer
Licensed Embalmer No.%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. (Failure
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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' If this body is not embalmed, fact should be so stated abave. ... -




